15—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LENTERN INTERNATIONAL, INC.

566468 I

/

Principal Place of Business
612 SW 34TH STREET
FT.LAUDERDALE FL 33315
us

Mailing Address

P.O. BOX 22806

FT. LAUDERDALE FL 33335-2886
us

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am

% Secretary of State

07-04-2002 90557 001 ***500.00
07-04-2002 90557 002 ****50.00

A 7 I

OO

DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4, FEl Number 96382 Applled For
59-17 Mot Applicable

Zip Country Zip Country . ) $8.75 Additional
L s ' ‘5._CI:-emf|cate of Sta}us Desired O Peo Foculred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. - - = - ————|—Name N _ ~

chPORATION COMPANY OF MIAM Street Address (P.O. Box Number is Not Acceptable)
- r WL

1500 EDWARD BALL BLOG.

150 CHOPIN PLZ

MIAM‘ FL 33131 City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

FGNATURE
Signature, typad or paintad nama of registered agam and title it apphcable,

(NOTE: Rapistered Agont SigNAaNS required when rewnsLating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(Sea criteria on back) (| Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
miE D ) Delete TITLE O Change 1 Acdition | S
NAME DEAN, PHYLLIS MAGDALENE NAME &
swaeer anoress | MAIN ROAD HAWKELL STRET ALDRESS §
orv-st-2¢ | HOCKLEY, ESSEX CIrY-ST-IP o
Tme D O Delete e CJcrnge O3 Addtion | 5
HAME DEAN, PHILLIP ARTHUR NAME
sweer aooess | MAIN ROAD HAWKELL STAEET ADDRESS
CITY-S1- 2P HOCKLEY, ESSEX CiTY-ST-7IP

* 1 rme HAp - - = - Tt rm  TOetee e — A T e - " OChaige [ Additicn |
NAME DEAN, ARTHUR WILLIAM - NAME. _ . B
srreet aoowess | MAIN ROAD HAWKELL STREED ADDRESS T
CiTY-5T-2P HOCKLEY, ESSEX CITY-8T-71P
TE PD 0 telete TLE {Jchange (3 Addtion
NAME RICHARDS, ROSE . N S
sTReeT aporess | 580 SW 34TH ST, STREET ADDRESS
grv-s-zr | FT. LAUDERDALE FL CITY-§7-21
TE (] Deleta TIME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O elete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-$1-21P

changed, or on &n attachment,

SIGNATURE:

13. | hereby certify that the information supplied with this filiny
indicated an this report or supplemental report is true an
of the corporation or the receiver of truslee empowerag

an address, wit athg
- .- ‘ 8
WAL WA

10 execute this report as required by Chapler 607,
like empfiwered.

does not qualily for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
accurale anc thal my signature shall have the sama legal effect as if made under cath; that | am an officer ¢ director

Florida Statutes: and that my name appears in Block 11 or Block 1211

SIGENATURE AND TYPED OR PRI

v,
E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




